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THE DIVISION OF HEALTH OF MISSOURI

s NOV 10 STANDARD CERTIFICATE OF DEATH

Statr File No

34360 |

REG. DISY. m.ﬂ_nnmv REG. DIST. w.éﬂ_ﬂ_ Kegistrar's No '370

BURIAL,

N, REMOY MVWM’ 2_”5.?/

' BIRYH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. ) tion: residence befoie
8. COUNTY a. STATE W . . b, COUNTY Z f’. . milabeton.
. il g i,
~ . CITY (If cutelde corpurta limits, wrile RURAL and . LENGTH OF . CITY (U outside sorporsta limita, write RURAL and give townshiz?
OR | g . \evmsio)| STAY s i acwl ~ _OR 3 Ak nnd give ‘09 70
TOWN \"y'z TOWN A
d. FUU.. NAME OF it in boapital or institutlon, or lotstion) . STREET i , give location)
Vo B
INSTITUTION . J i
S.DNEAC%ESOEFD j.(rlf“) b. (Middle) . (Last) 4, DA{'E (Month) (D‘,} (Year)
(Mwmn:) u )u'f:a :Bga_mc e 7ﬁom-a‘s DEATH Gzt 31 /753
6 COLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesre| ¥ unorm 1 vIAN | 7 UNZER N #ns.
ﬁ" WIDOWED, RIVO (Bpecity) lass birthdaz) |Moathe| Daye | Houra I Min.
| ot N[ L2
10a. USUAL QCCUPATION ((‘Ilnkhdd- k | 10b. KIND OF BUSIN QR IN- | 11. Bl . A 12
dotve during moet of warkl 1].!.. o I“IJ DUSTRY (City and Stete or l"ouln-('anl:y) ng;}'ﬁf:“?r WHAT
13a. rnmzzs MNAME Ialymzk's MAIDEN NAME W‘ 14. WAME OF HUSBAND OR WiFE ‘
AS DECEASED EVEE{ IN U.S.ARMED FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT' S : ADDRESS
20, or unkoown) ‘ {11 yom, give war or datea of servies) Mo NO. /; . t 2 WM é
19. CAUSE OF DEATH MEDICAL. CERTIF1 lmnwu. BETWEEN
.|| Eoter coly anecausoper | I, DISEASE OR CONDITION OMNSET AND DEATH
line for (8}, (b), and (6) DIRECTLY LEADING TO DEATH ()
*Thiy does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if onyg, givkng DUE TO (b)
a8 beort foflure, osthenfa, | Tide to the abooe couse {g) sating .
ce. It meene the dis- the underiying cause last. ’ - - 2
cae, infury, or complica. DUE TO (¢}
tion whieh cavaed death, | 1). OTHER SIGNIFICANT CONDITIONS | ‘. . . .
Conditions comiributing to the death but not
related to the disease or condition causing death.
t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - .20, AUTOPSY?
. TION 6 #+3 ',L.j
. , ves (] wo
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm, iastory, streat, offics bldg., eus.) oo
HOMICIDE - . :
21d. TIME (Msath) (Day) (Ywur) {(Heanr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE
INJURY @, AT'DRR
22, 1 hereby centify that I atlended the deceased fro o/ , 1939 Mﬁé_ 19_.!_5- that T last saw the deceased
" aliveon M&——— !9.5__._ and that death occurred at . 40 m., from the causes and on the dale slated above.
. SIGNATU (Degres or title) | 23b, DRESS 23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by e o

Studont Embalmer ¥o,.

working under my persona! supervision.

SEUAONE wernrernrerranassenenceanes e Signed é &" /BJLTS e

Studmt Eabnlmr

e _ Licensed Ernbalmer 15_..............................._.._..

P. 0. Address. & it . 2’_!2__....,

“MNote: The above 1|WUEZT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilure to comply with
the above conastitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated zbove.
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